Isolated cerebral fat emboli syndrome with subtle clinical signs not fulfilling Gurd's criteria and diagnosed by MRI and CT changes have been previously described. 1 We describe middle cerebral artery Doppler findings (figure 1) in a case of cerebral fat embolism following isolated femoral bone open fracture in a 29-year-old woman who developed unexplained postoperative coma with normal brain CT findings. On the second day of ICU admission, petechial purpura spots appeared in the upper trunk region (figure 2). Brain MRI was unfeasible. Middle cerebral artery Doppler showed a very high mean velocity value of 160 cm/s (our reference range is set between 50 and 70 cm/s) in the absence of head trauma and absence of gross findings on brain CT. Colour Doppler showed a markedly dilated arterial diameter (figure 1). These findings were highly suggestive of marked hyperaemia occurring during a cerebral fat emboli syndrome and are in accordance with histological findings suggesting a direct vascular toxic effect of fat emboli by-products, notably free fatty acids.
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DESCRIPTION
Isolated cerebral fat emboli syndrome with subtle clinical signs not fulfilling Gurd's criteria and diagnosed by MRI and CT changes have been previously described. 1 We describe middle cerebral artery Doppler findings (figure 1) in a case of cerebral fat embolism following isolated femoral bone open fracture in a 29-year-old woman who developed unexplained postoperative coma with normal brain CT findings. On the second day of ICU admission, petechial purpura spots appeared in the upper trunk region (figure 2). Brain MRI was unfeasible. Middle cerebral artery Doppler showed a very high mean velocity value of 160 cm/s (our reference range is set between 50 and 70 cm/s) in the absence of head trauma and absence of gross findings on brain CT. Colour Doppler showed a markedly dilated arterial diameter (figure 1). These findings were highly suggestive of marked hyperaemia occurring during a cerebral fat emboli syndrome and are in accordance with histological findings suggesting a direct vascular toxic effect of fat emboli by-products, notably free fatty acids. 2 Our patient recovered normal consciousness and was discharged 1 week later. To the best of our knowledge, this is the first description of Doppler findings in cerebral fat emboli syndrome.
Learning points
▸ Middle cerebral artery Doppler might be of diagnostic aid in cerebral fat embolism if brain MRI is unfeasible or inconclusive. ▸ While brain CT and MRI will show fat emboli related vaso-occlusive lesions and oedema, middle cerebral artery will depict hyperaemia and vasodilatation. ▸ As a simple as eye fundus examination, cerebral arteries Doppler could be a part of the diagnostic algorithm of cerebral fat embolism. For this, standardisation of fat embolism-related Doppler findings seems mandatory, as middle cerebral artery Doppler is easy to perform at the bedside. Furthermore, extended studies are needed to establish fat embolism-related Doppler findings in order to implement a new aid to diagnose fat embolism and to monitor its evolution. 
